NORTH DAKOTA IMMUNIZATION INFORMATION SYSTEM
(NDIIS)

REQUESTING REGISTRY LOGIN

1. Go to the Blue Cross/Blue Shield of North Dakota web site (www.bcbsnd.com) and click on the
Thorconnect.org link on the left side of the screen
a. You can also go directly to www.thorconnect.org
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3. On the left side of the screen, click on Register for THOR from the table of contents on the right
side of the screen.
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4. Fill out the registry information, including your provider number assigned by a member of the
Immunization Program at the North Dakota Department of Health Division of Disease Control.

. . . BlueCross BlueShield
Welcome to The Healthcare Online Resource Registration. of North Dakota

The Healthcare Online Resource is an e-service offered to you by Blue Cross Blue Shield of North Dakota.

Please fill out as much information as you can. = indicates required fields. Once you have submitted your
registration, THOR Support Services will set up your access and contact you with your THOR login information.
If you are experiencing problems contact THOR Support Services: 1-800-544-THOR (8467)

THOR. Support EMail: thor.supportf@thor.org

Site Demographics
Are you a Billing Agency? =
[] ves, provide billing services for a provider
O No, employed by the provider
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Name = | |

Phone * { | | )] | | = | |ext. | |

EMail Address | |

Other Contact

Mame | |

phone (D - Jee [

EMail Address | |

[~ Continue | Clear Form |



User Information:

First Name = || | Last Mame # |
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5. When your registration form has been completed and submitted, BCBS will send your personal
login and password information by mail to the address you provided during registration. You will
use this information to access the registry.



